! 263019546

STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STA‘NEARD‘ CERTIFICATE OF DEATH

gt Primacy Registration District Ne. . _______Registrar's No. _6_3__'_32_-
DO NOT WRITE ] é
ON THIS STUB AMENDED n

. PLACE OF DEA
a..COUNTY rﬁade
b. CITY (If outside corporate limits, give TOWNSHIP nnlr)
R
TOWN Lockwood

c. FULL NAME OF (If NOT ir hospital, give location)

Wemution. Lockwood Memorial Hospital

2, USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
a, STATE Ssouri .. county Dade admission)

VS 300
Rev. 4/59

X Cot'l;f
own  Greenfield

-d. STREET
ADDRESS

Length of stay in b
15 mos.

inside Limits
Year @ No [

Inside Limits
Yes [X No [0
Reside. on Farm

Yes [] No )

{If cutside, give location)

'dg?o
252

DATE AMENDED

. 3. NAME OF DECEASTD
{Type or print)

Middle

ELMER

4 DATE Month
DEATH - May
. AGE [iant birthday)

84

ity and state or country)’ ZEN OF WHAT COUNTRY

Mo. USA

14, NAME OF RUSBAND OR WIFE

First
BERT

. 6. COLOR OR RACE
~ Male White
100, USUAL DCCUPATION (Give kind of work done

during mo; o! woﬂung life, aven if retired)
er

Last
FORTNER

7. Married ¥] Never Married [] |8. DAYE OF BIRTH

Widowed [ Divorced [ 12/10 51878

10b. KING OF BUSINESS OR INDUSTRY| 11. BIRTMPLACE (!

Day

17

IF UNDER 1 YEAR
Months | Days

Yuar

1963

IF UNDER. 24 HR
Hours

5. SEX

12. CIT

Greene County

12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Jacob Fortner
t5. WAS DECEASED EVER IN L.5. ARMED FORCES?
{Yes, rﬁ or unknown} | {If yes, give war or dotes o

Effie Fortner
Address

Mrs. Effie Fortner, Greenfield

Sarah Hani
14, SOCIAL SECLRITY NQ. 17.

INFORMANT

ki ssouri
INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause per Tina for (a), {b], and [c].
PART I. DEATH WAS CAUSED B

IMMEDRIATE CAUSE (a)

DOCUMENT

Conditions, if any,
which gave rise to
shove cause {a).
stating the under-
lying cause last. DUE TO (<)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH, but not related to the terminal
- disesse condition given in PART | (a}

DUE TO (b}

w
Q
(=]
e
wi
—
)
=

PART 1. If deceased was femsle was
there a pregnancy in last 90 days.

IDYu lDNo |DUnincmm
20b, DESCRIBE HOW INJURY OCCURRED. [EI’?T!! nature of inil_.ll'v in PART | or PART It of item 18.)

LA F\%QEOARLHE%%SY " 20a. ACCBENT
YES [ NO QT

20c. TIME OF
INJURY

SUICIDE  NOMICIDE
.0 m]

MEDICAL CERTIFICATION

Houl Month, Day, Yesr !
a.m.

p.m.

20d.. INJURY CCCURRED
WHILE AT WORK [
NOT WHILE AT WORK O

N
Mm.D.

[®]
=
Q
{158
2
L)
o
«
[a]
[
Q
J
[*Y)
ae
“
I
==
Zz
(o]
wy
[
Z
(v¥)
3
4
2
ol

20e. PLACE CFf !NJURY [e.g., in or about home,
farm, fectory, street, office bidg., etc.}

2

204, CITY, TOWN, OR LOCATION

18
le:

7

SHOULD READ

Vi
- T
. ! %J—Jnd last saw pin, olive Dn_‘#%‘}——
-s -s— LD m %n the¥date stated sbove, and to the bett of my knowledgn, from the causes stated.
Degree or tige) W 22, ADDRESS , 22¢. DATE SIGNED
23e, *E OF CEH‘ETER\’ OR CREMATORY 26. LOCATION (E“V. town, of county)

763
Pennsboro Cemebery Dade County, Missouri

¥ (Stadk)
25. DATE RECD. BY LOCAL REG.

1/1-0

. . OR
R

21. | attendad the deceased fro

Death cccurred ot
22a. SIGNATURE :
23s. BURIAL, C TION,

REMOVAL (Specify)

Burial
24. FUNERAL DIRECTOR

USE BLACK INK

G me

23b. DATE

May 19, 1963

ADDRESS

BY AFFIDAVIT OF

ITEM NO.

“arsh Funeral Home, Inc., Aurora, Mo.

MAV 18,763

i A Ecadual

on ltwcru Side)

269!6:5?&?‘5 SIG_”UARE V Z




STATEMENT "BY "LICENSED EMBALMER

1 hereby certify that the body whose name is reche side of this certificate was embalmed by me,
or by Everett Crawf ord, Jpr Student Embalmer No.__ 675

Signature £f Student Embalgher

Licensed Embaimer No. Mg

P. O. Addres:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),

If embalmed by.a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




